








日本の総人口は，約 1 億 2,500万人（2018 年 1 月現在）で減少傾向にあり（総務省, 2018），
労働力人口が減少することで，企業は，慢性的な人手不足となり，労働者の労働環境は大きく
変化することが予測されている（総務省, 2018）。2017年の労働安全衛生調査では，現在の仕
事や職業生活で強いストレスを感じると回答した労働者は 58.3％（有効回答 9,697 人）であ
り，2016 年から約 1%低下したものの半数を超えている（厚生労働省, 2017）。日本の自殺者
数は，近年では減少傾向にあるが，労働者の自殺とうつが関連することが報告されている（上




層の理解が重要であること（塚本, 井形, 林, 鈴木, 1995）が報告されている。心の健康問題
は誰にでも起こりうるため，特に，一次予防として組織で展開することが重要であることが

















紙にて，郵送調査を実施した。調査期間は，2017 年 11 月～12 月とした。 
 
研究枠組みとして，目的変数を職場のメンタルヘルス対策の事業策定の経験有無とし，説
明変数を先行研究（今井ら, 2016 ; 鈴木ら, 2001 ; 吉岡, 村嶋, 2007）を参考に，職場の特徴，
個人の特徴，日常の実践内容の 3 つの要因と設定した。 
職場の特徴として，安全衛生方針の明確化，健康の保持・増進に関する事業場の行動ステー
ジ，所属部署の 3 項目を設定した。個人の特徴として，職位，1 年間の勉強会の参加回数，日
本語版ワーク・エンゲイジメント短縮版（The Japanese version of the Utrecht Work 
Engagement Scale ; 以下 UWES-J（Shimazu, Schaufeli, Kosugi, 2008），専門職遂行能力











った。有意水準は 5％とした。解析には，SPSS Statistics 23 for Windows を使用した。 
なお，本研究は，平成 29 年度首都大学東京荒川キャンパス研究安全倫理審査委員会の承認
（承認番号 17044，2017 年 9 月 20 日承認）を得て実施した。 
 
3．結果 
 回収数は，677 名（24.9％）であった。このうち，質問項目の 50％以上が無回答であった
調査票と職場におけるメンタルヘルス対策の事業策定の経験有無の回答が無記入であった調

















Ratio（以下，OR） 1.18，95％ Confidence Interval（以下，CI（1.00, 1.39），職位が高いこと
OR=1.53，95％CI（1.18, 1.99），1 年間の勉強会の参加回数が多いこと OR=1.07，95％CI
（1.01, 1.12），組織支援及び管理能力が高いこと OR=1.09，95％CI（1.05, 1.13），集団支援



















Occupational Health Nurses Engage  
in Project Planning 
―Focusing on the Primary Stage of Preventing Mental Health Issues  
in the Workplace－ 
 
1. Purpose 
According to the Ministry of Internal Affairs and Communications, Japan’s population dipped to 125 
million (as of January 2018). The Ministry predicts that Japan’s shrinking working age population will 
lead to chronic labour shortages and transform working conditions (Ministry of Internal Affairs and 
Communications, 2018).  
In a 2017 survey by the Ministry of Health, Labour and Welfare on occupational health and safety, 
58.3% of the 9,697 effective respondents reported that they experience severe stress in their work life. 
Although the figure is 1 per cent lower from the previous year’s survey, it still accounts for the majority 
of respondents. Although Japan’s overall suicide rate is currently declining, worker suicides remain a 
concern, and depression is largely responsible for these suicides (Uehara et al., 2014). Another issue is 
that when individuals work in a mentally unstable condition, they work less efficiently; thus, resulting 
in productivity loss (Mori, 2011). Given these circumstances, there is a pressing need to address issues 
of mental health in the workplace.  
As stated by Yoneda et al. (1999), to ensure sound mental health in the workplace, it is necessary to 
consider the quality and quantity of work as well as the working environment. Tsukamoto et al. (1995) 
highlighted another critical requirement: management understanding. In the opinion of Shiroishi et al. 
(2003), for the first of these stages, management-led systematic efforts are essential, as mental health 
issues can affect anyone. Kanaya et al. (2015) reported that management-led primary prevention 
decreases the risk of mental health issues across the entire workplace. Such prevention can also lead to 
an improvement in worker productivity (Ministry of Economy, Trade and Industry, 2018). However, as 
maintained by Tsuno et al. (2018), in addition to management-led efforts, it is essential that occupational 
health professionals play a key role in inculcating healthy practices in the organisation. Occupational 
health workers have few opportunities to seek advice from co-workers in the same workplace. This is 
because occupational health nurses usually work alone or in small teams, unlike general nurses who 
work in hospitals or public health nurses employed by public institutions (Nishikido and Kyoya, 2004). 
According to Yamada and Sato (2008), to ensure that occupational health nurses can resolve workplace 
health issues, they must plan projects that reflect the attributes of the organisation in question. However, 
little is known about the extent to which occupational nurses plan projects that cover mental health 
issues. Several studies have highlighted project planning as an example of high-level daily practice for 
public health nurses employed by local authorities (e.g. Hirano and Saeki, 2009; Saeki et al., 2004), but 
no studies have explored the extent to which occupational nurses have engaged in project planning and 
 
the factors related to whether a nurse has experience of engaging in such. Therefore, in the present study, 
the extent to which occupational health nurses have engaged in project planning in the primary 
preventing mental health issues in the workplace were examined. The factors that predict whether 
occupational health nurses have engaged in such activities were also analysed.  
2. Method 
Using an anonymous self-administered questionnaire, a postal survey among 2,722 public health and 
general nurses affiliated with the Japan Society for Occupational Health was conducted. 
Previously, the theories of Imai et al., 2016; Suzuki and Sadahiro, 2001; Yoshioka and Murashima, 
2007 were hypothesezed and it was concluded that workplace attributes, individual attributes, and daily 
practice are significant predictors of whether the person has experienced engaging in workplace health 
planning for addressing mental health issues (an essential component of high-level occupational health 
practice). Accordingly, experience of workplace health planning (experience / no experience as the 
objective variable) and the above three factors (as explanatory variables), were set. 
In the questionnaire, three variables for workplace attributes were measured: clarification of health 
and safety policies, health-related behaviour stage, and work location/division. For individual attributes, 
five variables were measured: employment status, training seminar attendance (number of times 
attended in the current year), total and subscale scores (vigour, dedication, and absorption) on the 
Japanese version of the Utrecht Work Engagement Scale (UWES-J; Shimazu et al., 2008), and subscale 
scores (‘ability to support individuals’ and ‘ability to support organisation and ability to manage’) of the 
professional accomplishment scale (Saeki et al., 2003). For daily practice, two variables related to the 
analysis of individual support actions and group support actions were used. To determine the extent to 
which the respondents had engaged in project planning. Items related to their basic attributes, the extent 
to which they perceive project planning as necessary, the problems they experience in project planning, 
the strategies they employ to address these problems, the improvements that their project planning 
yielded, their analysis of individual support actions and group support actions, and their communication 
and coordination with relevant divisions were conducted. 
To analyse the relationship of the above factors with experience of project planning, a comparison of 
the responses of participants who have experienced workplace mental health planning with the responses 
of those with no experience in such, (using a chi-squared test or Fisher’s exact test for discrete variables 
and the Mann–Whitney U for continuous variables), was conducted. An analysis of the variables 
underlying each of the three factor categories using univariate logistic regression took place. After 
checking for multicollinearity among the variables, a multivariate logistic regression, forcing in 
variables that exhibited statistical significance was performed. The statistical significance threshold was 
set at 5%. SPSS Statistics 23 for Windows was used for the statistical software. 
The study was approved by the ethics committee of Aragawa Campus, Tokyo Metropolitan University 




 A total of 677 individuals responded to the survey (response rate of 24.9%). Of the respondents, 12 
who had answered less than half of the questions or who had not stated whether they had engaged in 
mental health project planning were excluded. Therefore, 665 respondents (effective response rate of 
24.5%) were left. 
 
3.1. The Extent to which Occupational Health Nurses Engage in Project Planning for Promoting 
Mental Health in the Workplace 
 
Of the 665 participants who provided valid responses, 418 (62.9%) answered that they had engaged 
in project planning to promote mental health in the workplace. The results of our inter-group comparison 
(between those with and those without experience of mental health project planning) are as follows. In 
the workplace attributes category, those with experience were significantly more likely to answer ‘action 
stage’ or ‘continuing stage’ for health-related behaviour stage (p = .001); they were also significantly 
more likely to answer ‘frontline workplace’ for work location/ division (p = 0.17). In the individual 
attributes category, those with experience were significantly more likely to hold a managerial rank (p 
<.001), attended training seminars significantly more frequently (p <.001), had significantly longer 
experience in occupational nursing (p <.001), and scored significantly better in the UWES-J (p <.001) 
and in the ‘ability to support individuals’ (p <.001) and ‘ability to support organisation and ability to 
manage’ (p <.001) factors of the professional competence scale. In the daily practice category, those 
with experience performed analysis of individual support actions (p = .024) and analysis of group 
support actions (p <.001) significantly more frequently. 
 
3.2. Factors that predict whether occupational health nurses have engaged in project planning 
for the primary stage of preventing workplace mental health issues 
  
The multivariate analysis indicated the following predictors of experience of project planning: health-
related behaviour in the ‘action stage’ or ‘continuing stage’ (odds ratio [OR] = 1.18, 95% confidence 
interval [CI] = 1.00–1.39), a high rank (OR = 1.53, 95% CI = 1.18–1.99), high attendance of training 
seminars (OR = 1.07, 95% CI = 1.01–1.12), high score for ‘ability to support organisation and 
management ability’ (OR = 1.09, 95% CI = 1.05–1.13), and high frequency of (at least 2) analysis of 
group support actions (OR = 1.66, 95% CI = 1.10–2.50). 
 
4. Discussion 
It found that approximately 60% of the participants have engaged in workplace health planning as a 
primary measure for preventing workplace mental health issues, which is consistent with earlier findings 
(Yoshioka and Murashima, 2013). 
 
The results also highlighted several factors that predict whether the participants have engaged in such 
panning activities. One workplace-related factor was engagement in team/organisational efforts to 
maintain or improve workplace health; two individual factors were willingness to improve one’s 
expertise by attending plenty of training seminars and having a high rank; and two daily practice factors 
were regularly engaging in collective analysis of support actions, including analysing stress checks and 
the outcomes of consultations with high-stress cases. An essential element in the primary stage of 
preventing mental health issues in the workplace is to develop a plan for a safe and healthy workplace. 
The results of this study suggest that occupational health nurses, who usually work alone or in small 
teams, will develop occupational mental health plans if they regularly promote health and safety 
throughout the workplace, train to improve their skills, and perceive workers’ mental health issues as a 
collective issue.
 
 
 
